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nFCLARATION. POWER OF ATTO RNEY. AND PETITION 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next 

to my name. 

I believe I am the original, first and sole inventor (if only one name is listed 
below) or an original, first and joint inventor (if plural names are listed below) of he 
subject matter, which is claimed and for which a patent is sought on the invention 
entitled: 

ORAL TRANSMUCOSAL ME THADONE 

the specification of which (check one below): 
(✓) is attached hereto. 

( ) was filed on _ as Application Serial No. _ or Express Mail 
No. , and was amended on (if applicable). 

( ) was filed on as PCT International Application No. — , and as 

amended under PCT Article 19 on (if any). 

I hereby state that I have reviewed and understand the contents of the 
above-identified specification, including the claims, as amended by any amendment 
referred to above. 

I acknowledge the duty to disclose to the United States Patent and 
Trademark Office all information known to me to be material to patentability as defined 
in Title 37, Code of Federal Regulations §1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, 
S1 19 of any foreign application(s) for patent or inventor's certificate listed below and 
have also identified below any foreign application for patent or inventor s certificate 
having a filing date before that of the application on which priority is claimed: 
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Prior Foreign Application(s) P riorit y Claimed? 

( ) Yes ( ) No 



(Number) 



(Country) ' " Day/Month/Year Filed 



(Number) 



(Country) Day/Month/Year Filed 



(Number) 



(Country) Day/Month/Year Filed 



( )Yes( )N0 
( )Yes( )No 



I hereby claim the benefit under Title 35, United States Code, §120 and/or 
51 19(e) of any United States application(s) listed below and, insofar as the subject 
matter of each of the claims of this application is not disclosed in the prior United States 
application in the manner provided by the first paragraph of Title 35, United States 
Code 5112 1 acknowledge the duty to disclose to the United States Patent and 
Trademark Office all information known to me to be material to patentability as defined 
in Title 37 Code of Federal Regulations §1 .56, which became available between the 
filing date 'of the prior application and the national or PCT international filing date of this 
application. 



(Serial No.) 


(Filing Date) 


(Status: Patented, Pending, or Abandoned) 


(Serial No.) 


(Filing Date) 


(Status: Patented, Pending, or Abandoned) 


(Serial No.) 


(Filing Date) 


(Status: Patented, Pending, or Abandoned) 



I hereby appoint the attorneys of Wood, Herron & Evans, L.L.P. under 
customer number 26,875 my attorneys, with full power of substitute and revocation to 
prosecute this application and to transact all business in the Patent and Trademark 
Office connected therewith. 
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Address all correspondence and telephone calls to 

G. Prabhakar Reddy, Esq. 

Address of customer number 26,875 
Telephone (513) 241-2324 

Wherefore I pray that Letters Patent be granted to me for the ^ntionor 
discovery described and claimed in the foregoing specification ^and claims, and I hereby 
sulscTe my name to the foregoing specification and claims, dedarat.cn, power of 
attorney, and this petition. 

I hereby declare that all statements made herein of my own knowledge 
are true and tha Z Statements made on information and belief are believed to be true; 
^ ft^that Uwm statements were made with the knowledge that willful false 
• * ♦ InH Se so made are punishable by fine or imprisonment, or both, under 

ts^tt**^^ ^^jssr statements 

may jeopardize the validity of the application or any patent issued thereon. 



Full name of inv^^ffllhpr^R. Gonzales 
Inventor's Signature JU 



Residence X*^WttdLlK Citizenship USA 

Post Office AddressjM4E TlfStrggt, Apt. 6E. New York, NY10021 _ . 



Full name of inwntnr Paolo L Manfredi 



Inventor's Signature, 



Date 



Residence City/State UszVS&JSl .Citizenship USA 

Post Office Mdres s.11 Ri™**«r Street. Second Floor, New York, NY 10012 
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nFC.LARATION. POWER OF ATT HRNFY, AND PETITION 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next 

to my name. 

I believe I am the original, first and sole inventor (if only one name is listed 
below) or an original, first and joint inventor (if plural names are hsted below) of he 
subject matter, which is claimed and for which a patent is sought on the .nvent.on 
entitled: 

ORAL TRANSMUCOSAL ME THADONE 
the specification of which (check one below): 
(✓) is attached hereto. 

( ) was filed on _ as Application Serial No. _ or Express Mail 
No. , and was amended on (if applicable). 

( ) was filed on as PCT International Application No. — , and as 

amended under PCT Article 19 on (if any). 

I hereby state that I have reviewed and understand the contents of the 
above-identified specification, including the claims, as amended by any amendment 
referred to above. 

I acknowledge the duty to disclose to the United States Patent and 
Trademark Office all information known to me to be material to patentability as def.ned 
in Title 37, Code of Federal Regulations §1 .56. 

I hereby claim foreign priority benefits under Title 35, United States Code, 
§1 19 of any foreign application(s) for patent or inventor's certificate listed below and 
have also identified below any foreign application for patent or inventor's certificate 
having a filing date before that of the application on which pr.or.ty is cla.med. 
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Prior Foreign Application(s) Priorit y Claimed? 

( )Yes( )No 

( ) Yes ( ) No 

( )Yes( )No 



(Number) 


(Country) 


Day/Month/Year Filed 


(Number) 


(Country) 


Day/Month/Year Filed 


(Number) 


(Country) 


Day/Month/Year Filed 



I hereby claim the benefit under Title 35, United States Code, §120 and/or 
51 19(e) of any United States application(s) listed below and, insofar as the subject 
matter of each of the claims of this application is not disclosed in the prior United States 
application in the manner provided by the first paragraph of Title 35, United States 
Code §112,1 acknowledge the duty to disclose to the United States Patent and 
Trademark Office all information known to me to be material to patentab.hty as defined 
in Title 37 Code of Federal Regulations §1.56, which became available between the 
filing date of the prior application and the national or PCT international filing date of this 
application. 

(Seria i Na) (Filing Date) (Status: Patented, Pending, or Abandoned) 



( Ser i a | No .) (Filing Date) ~ (Status: Patented, Pending, or Abandoned) 

(Seria | No .) (Filing Date) (Status: Patented, Pending, or Abandoned) 

I hereby appoint the attorneys of Wood, Herron & Evans, L.L.P. under 
customer number 26,875 my attorneys, with full power of substitute and revocation to 
prosecute this application and to transact all business in the Patent and Trademark 
Office connected therewith. 
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Address all correspondence and t I phone calls to 

G. Prabhakar Reddy, Esq. 

Address of customer number 26,875 
Telephone (51 3) 241-2324 

Wherefore I pray that Letters Patent be granted to me for the invention or 
discovery described and claimed in the foregoing specification and claims, and I hereby 
subscribe my name to the foregoing specification and claims, declaration, power of 
attorney, and this petition. 

I hereby declare that all statements made herein of my own knowledge 
^re true and that all statements" made on information and belief are believed to be true; 
and further that these statements were made with the knowledge that willful false 
• statements and the like so made are punishable by fine or imprisonment, or both, under 
Section 1001 of Title 18 of the United States Code and that such willful false statements 
may jeopardize the validity of the application or any patent issued thereon. 



Full name of invento r Gilbert R. Gonzales 



Inventor's Signatu re — Date - 



Residence City/State New York. NY CitizenshipJJSA 

Post Office AHrirgs* 114 F 71 st Street. Apt. 6E. New York, NY 1 0021 

Full name of inventor Paolo L Manfredi . _ — . 

Inventor's Signatu re:; -J^A - Date V_ Pftf 

Residence City/Stat e New York. NY ; CitizenshipJJSA 

Post Office Addres s 11 Bleecker Street. Second Flo or. New York. NY 10012 
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